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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: . rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

45 C/OH NAME 1BP\C.COUNT H-{Eihica Cormmssion faers)
MAUR ILOOﬂ.,t(,-ue_?,f- M EM DD A 1
17 NOT|CE « This box is for notice of palitical expenditures by political commiltees to support the candidate / officeholder. These axpenditures
FROM mtay have been made withoul the candidata’s or afficeholder’s knowledge or consent. Candidates and officeholdars are required Lo report
POLITICAL this information only if they recerva nolice of such expenditures. »«

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ cenerad i
COMMITTEE ABDRESS
(] seeciFic
O adaonst pages COMMITTEE CAMPAIGN TREASURER NAME
. COMMITTEE CAMPAIGN TREASURER ADDRESS ' |
i
i :
18 CONTRIBUTION i 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 QR LESS {OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ D
EXPENDITURE 3. TCTAL POLITICAL EXPENDITURES OF 350 QR LESS. UNLESS ITEMIZED :
TOTALS ’ : - ; $
4, TOTAL POLITICAL EXPENDITURES
$ 4320, oo
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPGRTING PERIOD g
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PER!OD - ! $ -

1
19 AFFIDAVIT i

| swear, or affirm, under penalty of perjury. that the accompanying report
is true and correct and includes alt information required o be reported by
CLARISSA L. SEBASTIAN : i

I
MY COMMISSION EXPIRES me under Title 15, Election Code. .

WM»% %pwm_,—

Signature of Can rk ar Oﬁ'cehulder

March 4, 2008

AFFIX NQTARY STAMP ! SEAL ABOVE

Sworn to and subscribed before me, by the said _ M &3 foD L GUTT-UENDGAA s e __‘_3_)__'1-_{2__ day
of M u‘}r_-___ 200 Li___" to certify which, witness my hand and sea! of office.

/@L&M}Qa {Shasfsan  Cuirpissy L. TBAsTiay  NoTaly POBLIC

Slgnature of officer administering oath Printed name of officer administering oath Tille of officer administering oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

N A

. R g te A:
The Instrucmion Guipe explains how to complete this form. 1 Totai pages Schedule
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
4 Date 5 Fullname of centributor [J out-of-state PAC (ID#: - )| ¥ Amountof |_ 8  In-kind contribution
: contribution (§) | description {if applicable)
68 Coniributoraddress: City; Slate; Zip Code I
lI
1
1
9 Principal occupation/ Job title (See Insiructions) 10 Employer (See Instructions) :
Date Fuil name of contributor Clowofstae PACDY_______ ] Amount of | ’ In-kind contribution
contribution {($) l description (if applicable)
o S _ y
Contributor address; City; State; Zip Code 'I '
|
: . \
Principal occupation / Job tilte (See tnstructions) Employer (See Instructions) . !
Oate Full name of contributor T out-of-siate PAC (0 -h,,ﬁ_‘g,,v_.kuﬁ‘.ﬁl Amount of [. In-kind contribution
+ contribution ($) | { description (if applicable)
Conlribuor audress,; City, State: Zip Code

Employer (See Instructions}

J
1

Principal occupation / Job title (See instructions)

Date Full name of contributor [ out-of-state PAC (IDI:;_________Wr__”,______,__'.| Amount of | In-kind contribution

contribution ($) ‘ description (if applicable)

Contributor address; City: State: Zip Code

Principal occupation / Job titte {See Instructions} Employer (See Instructions)

Dae - || Full name of contrivutor oaosiale PAC (D:

3 Amount of | : in-kind contribution
: confribution ($) ; ; description (if applicable)

Contributar address: City; State. Zip Code

|

I

|
L L

Employer (See Instructions)

Principal occupation / Job litle (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

-’:_; Printed G0 recycled paper Rawvisag *1:05/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS ' scHeDULE B
NI A

1 Total pages Schedule B:

The Instruchon Guoe axplains how to camgplete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commussion fiters)
4 TOTAL OF UNITEMIZED PLEDGES: = o© = = = =2 3
5 Date 8 Fullname of pladgor [Joout-or-state PAC (iDs- }| & Amountof ) In-kind description
pledge (5} ‘ (if applicable)
7 F';uedgor address; City,  State; ZipCode i
]
10 Principal occupation/ Job btle {See Instructions) 11 Empioyer {See Instructions)
Date ] Fuil name of pledgor T sut-of.slate PAC (ID¥:_______ ______________________1' Amount of | In-kind description
: pledge (3} |I (ifapplicable)

i .

Principal occupation / Job title (See Instructions) i - Employer (See Instructions)
A .
T i .
Date ! Full rame of pleagor Dow-otstate @28 o2 ___ . % Amount of I in-king rrescnplicn
. ’ ! . pledge (%) I. {ifapplicable}
] Pledgor address: City; State: Zip Code | i
i ! |
| ‘ l
i i
| _ | 1
Principai occupation / .Job titte (See Instructions) Employer (See Instructions)
Date Fuli name of pledgor Coutotsatepacuoe:_____ Amountol | In-kind description
pledge (5) l (if applicable)
Pledgor address: City; State; Zip Caode |
Principal occupation / Job title (See Instruclions) Employer (See Instructions)
Date Full name of ptedgar Tloviotstatapwac e Amaunt af ( n-kind description
pledge (3) | (if applicable)
I
Pledgor address; City; State: Zip Code J
|
Principal occupation/ Job title (See Instructions) Employer (See lnétmctions)

i
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDRED
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

‘:} Printad on ;ecyclad paper _ Ravisea 11;05/2003




Texas Ethics Commission ~  P.O. Box' 12070 Austin, Texas ?8?11;2070 {512) 463-5800 1-800-325-8-506
LOANS . L SCHEDULE E

1 Totalpages Schedule E:

The InstrucTion Guioe explains how to complete this form. -

2 FILERNAME R i 3 ACGOUNT # (Ethics Comission flers)
a ' . ‘ o .
_TOTAL OF UNITEMIZED LOANS: = = = = = = | g s
5 Dateofloan . 7 Nameaflender . {Jeutot-satePacior:._______ v |9 LoanAmount(§)
6 islaendera 8 Lender address; City: State, Zip Coce = . i 10 Interest rate
financial Insbitution? T L. - " ’
Y N - ) - 41 Maturzy date
12 Principal occupation / Jotb titte (See Instructions) —' 13 Empioyer (See Instructions) )

14 Description of Codateral . -

C rone
15 GUARANTOR | 16 Name of guarantor - ! 18 amount Guaranteed ($)
INFORMATION | ’ : |
|17 Guarantoraddress:  City: Stale:  ZioCode - | i
] notlapplicable ! H ) | )
l . _ { .
19 =rincwal Occupation ) . —l 20 Employer . )
Date of ioan ' Name of lender _Iouof-siate PAC {IC#;___~ . : l Loan Amount {$)
| F T T TLos S e e . i
Is lendera i Lender address. Ciky, Shate: ZoCode o F interestrate
financial Institubon? s i
| (
Y N \ M | Maturity date
i |
Principal occupation / Job tille {See Instiructions) . I Emp\oyer_(See Inswuctions)
Description of Coilaterat _
1 none :
GUARANTOR i Name of guarantes - T Amcunt Guaranieed (5} |
INFORMATION ! . : .
Guarantor address;  Cily Stale: Zip Coce ;
[ rotacplicable | )
Principal Occupation - ] Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If {ender is cut-of-state PAC, please see instruction guide for additional reporting requirements.

"5 Printed on recycled paper. - © Revisag 19052003



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ) SCHEDULE F

Tha InsTRucTion Guine explains how to complete this farm, 1 Totalpages Schedule F:

3 ACCOUNT # {Ethics Commission filers)

‘A-MHL'IA' R"’DL"G‘UL'&— ﬂé@zﬂ. 1

2 FILER NAME

4 Data 5 Payeename 7 Armount
(%)
EL L ¥ ta LuoNA
l I q / 6 Payee address: City: State; Zip Code ‘p D.eoo
o -
8 Purpose of payment {Seae instructions regarding type of information | 9 + Complete if direct expenditura o benafit GIOH
required.} Cancidate ; Officehaidar name Office sougnt Office neld

Puchmase -6»4 b donalc o |
LA Noclae de opero. .

Date Payee name R : Amount

'\ (%)

3/3|]n4 I " Payee aadrass: City. State; Zip Code | l / ?.S’ oo

Furpese of payment (See instructions regarding type of informaticn + Complete if direct expenditure to Denefit C/OH -
raquired.) Cand:date / Officeholder namae Ofice spught Office neld
At (on ‘
Date i Payee name - Amount
(%)
fvsTid Llfic O FEti
11(-, e Io ‘/, Payee address:; City, Stawe: Zip Code ’ 8 -r‘ o 0
Purpose of payment {See instructions regarding type of information » Comolele if direct expenditure to benefit C/IOH
required.) Cangidate / Oficenolder name . Office sougn: Offica red
d/\ A ﬁ’\/ I/"!Uhrf.fl/
Date Payee name ( Amount
i ’ I &3]
: Payee acdress; City: State: Zip Code . . !
Purpose of payrment (See instructions regarding type of information i - Complete o direct axpenditura to benefit CIOH «
required.} Cancidale / Officenoldar name Ofice soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:{: Printed on recyclad paper Ravised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
The InsTruction Gume explains how to complete this form. 1 Total pages Schedute G:
2 FILER NAME 3 ACCOUNT # (Etrics Cormmission filars)
3
4 Date & Payeename 8 Amount
(3)
6 Payee address: City: State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.} E:] Reimbursemant
from political
contrbutions
intended
Date Payee name Amoun!
(3}
Payee address; City: State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.} E:] Reimbursement
from poltical
contribulions
intended
Date Payee name Amaount
()
Payee address; City:  State: ZinCoede
Purpose of expendilure (See instructions regarding type of information required.} i | Rembursemant
from politicat
contributions
intandea
Date Payee name Amount
? %)
Payee address: City: State: Zip Code
Purpose of expenditure {See instructions regarding type of information required.) [:] Reimpursement
from oolitical
contnbutions
intanged
Date Fayee name l Amount
l [6:3]
Payee address; Cuty; State; Zip Code ,
Purpose of expendrture {See inslructions regarding lype of information required.) | Reimbursemaent
from poiitical
! cantributions
] intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:ﬁ P-inted on recycled aaper

Revised 11:05:2303



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 4683-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS sCHeEDULE H
The InstrucTion Guice explains how to complete this form. 1 Total pages Schedule H:
2 FILER NAME 3 ACCOUNT # (Ethics Commussion flers)
4 Date & Business name 7 Amount
[£)]
6 Business address: City: State; Zip Code
8 Purp_ose of payment (See instructions regarding type of information 9 +» Compieta if direct expenditurg to benefit C/OH +«
requirad.} Cantigaie / Officeholder name Office soughy Qffce held
Oate Business name Amount
43
Business address: City: State; Zip Code
Purpose of payment {See instruchans regarding type of information | « Comptete if direct expenditure 1o benefit G/GH -
required.) : Cand‘zate  Oiceholder name Office sougi- Office red
i
.
Date | Business name d Amount
l I )
I Business address: City: State. Zip Code ‘
1
Purpose of payment (See instructions regarding type of information I - Compiete if direct expenditure 10 benefit CiOH =
required.) l Cardicale / O cenolder name . Office spught CFee held
Date | Business name Amount
& )]
Business address; City; State: Zip Code
Purppse of payment {See instructions regarding type of information =« Complete if diract expenditure lo benefit C/OH »-
required.) Candigate ! Officehaldar aama Office sough! Office held!
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:'g ©rnied on recycled pasar Revised 11/05/2003



(512) 463-5800

1-800-325-8506

Texas Ethics Commission - P.O.Box 12070 Austin. Texas 78711-2070

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

Ml

SCHEDULE |

The InsTRuctioN Guime explains how to compiete this form.

1 Total pages Schedule I:

2 FILER NAME

3 ACCOUNT # iZtmes Commaason fiters)

Payee address; City; State: Zip Code

Purpose: of expenditure {See instructions regarding type of inforrnation required.)

4 Date Payee name 8 Amount
’ (3)
Payee address: City: State: Zip Code !
Purpose of expenditure {Sea instructions regarding type of infermation required .}
Date Payee name Amount
%
Payee address: City: State; Zip Code
-
Puroose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
(&3]
By e Ldress,
Purpose of expenditure {See instructions regarding type of nformation required. )
Qate Payee name Amount
8 [}
Payee address: Ciry, State; Zip Code
Purpose of expenditure (See mstruclions regarding type of information required. }
Date Payee name Amount
it

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

Printed on racyc'ad paper

Revisad 110512003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 © (512)4863-5800 1-800-325-8506

CREDITS (optional) N ) K SCHEDULE K
The InsTRucTion Guibe explains how to complete this form. 1 Tolal pages Schedule K:
2 FILER NAME 3 ACCOUNT # (Etmcs Commession Slers)
4 Dale 5 Payorname 8 Amount
(3)
6 Payor address: ‘  City; State: ZipCods
7 Reasaon for credit
Date Payor name Antount
(%}
Payor address: City:- .Sléan-a: ‘ Z-ip.C-od-e ---------
Reason for credit
Date Payorname . Amount
(%)
PaycT address Clty sta‘.é ’ Z ;-,:Cuou 7 7
i
: i
Reasen for cradit
“ ;
! !
Date Payor name Amount
($)
ba.yo.re;daress-; o &:iiy;- :‘_T.t-até: ’ er C-o&e ---------------
Reason for credit
Date Payor name Amount
&)
Payor address; City; éialé; ' Z-ip. C.oc.e ............
1 H
|
|
Reason far cregit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEERED

:ﬁ Prnted on recyclad papar Ravised 11/05/2003



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (5124635800 .  1-800-3258506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT NF

The Instruction Guide explains how to complete this form.
*= Complete only if "Report Type™ on page 1 is marked "Final Report" +

1 C/OHNAME 2 ACCOUNT #=imcs Commeson Aam

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appeintmert. | also understand that | may not accept any campaign
contributions of make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

.= Complete A & B below only if you ara not an officehoider. ==

A. CAMPAIGN FUNDS

Check only ona:

D I do not have unexpended contributions or unexpended interest or income eamed from political contributions.

7] thave unexpended contributions or unexpended inlerest or income earned from golitical contributions. | understand that | mav net
T convert unexpenged political contriputions or unexpenaed ntefest or income earned on political centributions 10 persanal use. |
also uncerstand that | must file an annual report of unexpanded contributions and that | may ot retain unexpended contributions
of unexpended interest or income &arned on polilical contributions tonger than six years after filing this final report.  Further,
understand that | must dispose of unexpended palitical coniributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one: -

,:] | da not retain assets purchased with political contributions or interest or other income from political contributions.

D | do retain assets purchased with political contributions or interest ar other incame from political contributions. | understand that i
may not convert assets purchased with political contributions or interest or other income from political confributions to personal
use. | also uncderstand thal | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code_ § 254.204.

Signature of Candidate

5 QOFFICEHOLDER

+ Compiete this section only if you are an officeholder -+

| am aware that | remain subject to filing requirements appficable to an officeholder who does not have a campaign treasurer on file. |
am also aware that | will be required to file reports of unexpended contributions if. at the time | cease halding office. | retain assets
purchased with political contributions or interest or other income from political contributicns.

Signature of Officeholder

,:‘. P-inted on recyclaa paoer ) Roviseg 1°:05/2003 °




